Introduction
The work on International Classification of Functioning, Disability and Health (ICF) has generated worldwide interest including here in Malaysia. It has provided a platform for international collaboration in research for academic excellence and clinical practice. ICF is a multipurpose classification designed to serve the various aspects of health. ICF belongs to the 'family' of International Classification developed by World Health Organization (WHO) (1) . The collaboration work on ICF in Malaysia started in 2004 spearheaded by the Department of Rehabilitation Medicine, Faculty of Medicine, University of Malaya (UM), the official study centre for ICF in Malaysia.
Rehabilitation Medicine is dedicated to optimise patients' function and health in the most comprehensive manner. Rehabilitation Medicine is the medical specialty concerned with the diagnosis, evaluation and treatment of persons with limited function as a consequence of disease or injury. It has been recognised as an integral component of modern health care and is one of the recent medical specialties emerging in Malaysia. It is fairly established in many parts of the world, especially in developed countries. Rehabilitation is a dynamic process that aims to: limit impairment, decrease activity limitation (disability) and prevent participation restriction (handicap). Rehabilitation management is dedicated to optimise not only patients but other factors that may influence patients' well-being or health. Attention is given to potentially disabling behaviours and environmental factors that can increase disablement. At the same time, attention is also given to potentially beneficial behaviours and environmental factors that help to minimise symptoms and disability. It involves identification of problems and needs, the relation of problems to impaired body functions and structures and factors of the person and environment. In rehabilitation practice, patients can present with arrays of problem, e.g., medical issues, diagnostic issues, psychological issues and functional issues. It is thus necessary to set priorities by selecting target problems, define goals and to get a realistic time frame to achieve them. Rehabilitation should start early. The rehabilitation cycle can be summarised as follows: (c ) Worldwide Qualitative Study The final stage involves a qualitative study in each WHO region of the specific condition. These involved conducting Focus Group or individual interviews with patients in different settings. The patients that were selected were of the 12 conditions mentioned earlier.
The aim was is to examine patients problem in subsets including in different countries, social economic factor (age, gender and other variables) disease characteristics and patients' outlook to their disease.
Based on the biopsychosocial model of functioning and disability by WHO, the rehabilitation assessment is of the most comprehensive assessment that follows this model. The ICF-based Sheet (Figure 1 ) is designed by the research team in Munich using the components of ICF. The sheet summarises the components of ICF. In UMMC, the ICF-based Sheet is used during Using the form, it is easier to understand the relationship of patient's symptoms, body structures/function, activity limitation and participation restriction. Apart from these, it can also determine personal and environmental factors that are related to the target problem as shown.
Following the assessment as illustrated in the clinical sheet, hence it is easier for the rehabilitation team to determine the treatment goals. Finally, with the completed sheet, the coding of the ICF can be applied.
The ICF-based Sheet is also used in case summary to describe level of functioning of the patient and also in case report of the Masters' students. This clinical sheet can be used across diseases and conditions. ICF-based sheet is currently being used in the Medical Rehabilitation Unit of the University of Malaya Medical Centre, Kuala Lumpur.
Education
The concept of ICF is used to teach and promote the issues of functioning and disability to student, health care professional and others. The concept is easily understood during the teaching of rehabilitation medicine especially to the medical student. Using the ICF, the definition of terms describing impairment and disability are clearer. It gives a clearer description on the level of functioning of the patients. The staff and students are encouraged to use the proper terms when describing patients' level of functioning. Furthermore, when the students write case reports, they are encouraged to use the ICF to summarise the patients kevel of functioning, Hence, from the case reports that use ICF, apart from the disease and treatment process, the level of functioning of patients can be clearly derived. This will promote the concept of holistic management of the patient instead of only focussing on treating the disease only.
Conclusion
ICF has the potential to be a new important language that can improve the practice of rehabilitation medicine. The approaches in rehabilitation medicine are in line with the concept of ICF. International Classification of Functioning, Disability and Health (ICF): It can provide a new platform that may lead to a universal language in functioning disability and health. It can also lead to a better understanding of rehabilitation medicine practice within the medical community; improve multiprofessional communication between patients, healthcare professionals, policy-makers and other stakeholders. The future use of ICF will be based on the outcomes of the study before definite conclusions can be made.
